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GUTH LAB@RATORIES, INe.

520 RORTH 67th STREET ¢ HARRISBURG, PA 1711. 4511 o TELEPHONE; 717-564.5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples:of Lot Number 14220 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Scptember 25, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1209% (w/vol) ethyl alcohol. The expiration date for this lot
number is September 24,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0,100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

e 2 J 77 o
e O A A

Ted L. Pauley, Presiderft
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNOSOSI301 whose

values are traceable to NIST.
All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights.



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM
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TYPEIl | |
JASON W O'BARR
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EXPIRES 12/11/2015 — iEEToR oF i o g director
I i DIRECTOR OF DEPARTMENT OF HEAL AND-SENIOR SERVICES
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State of Missouri )
SS,

COUNTY OF JEFFERSON )
AFFIDAVIT

Before me, the undersigned authority, personally appeared, Patn. Jason O’Barr, who

being by me duly sworn, deposed as follows.

My name is Patn, Jason O’Barr #128, I am of sound mind, capable of making this
affidavit, and personally acquainted with the facts herein stated:

I am the custodian of the records of the BREATHALYZER MAINTENANCE,_
RECORDS FOR THE ARNOLD POLICE DEPARTMENT. Attached hereto are S pages
of records from the ARNOLD POLICE DEPARTMENT. These 5 pages of records are
kept by the ARNOLD POLICE DEPARTMENT in the course of business, and it was the
regular course of business of the ARNOLD POLICE DEPARMENT for an employee or
representative of the ARNOLD POLICE DEPARTMENT, with the knowledge of the act,
event, condition, opinion, or diagnosis recorded to make the record to transmit information
therof to be included in such record; and the record was made at or near the time of the act,
event, condition, opinion, or diagnosis. The records attached hereto are the original or exact

duplicates of the original.

rf’a j e {2\(
7 Affiant

- In witness whereof I have hereunto subscribed my name and
affixed my official seal this [ O-I'h day of Viin ¢ L2014/ .

; ~ RUTH K, ROBINSON
% ﬂp Kotary Publl - Notary Seat
: / L /@(’U : 75)// i ’M{ (Seal) ccmmﬁggg%’%mﬂ c:mw1 ,

(Signed) Gormmlssion Explrss: June 17,
,W’_'?ngm!sslon rﬁ?ﬁben 13450067




